MISSOURI DIVISION OF -HEALTH — STANDARD C ﬁIIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No.,

ARE

Primary Registration District No. éQQ}_JQ_yMur's No. __ﬁ__(____-

—63-008093

STATE FILE NUMBER

VS 300
Rev..d/59

‘2337

2) 587 |

DATE AMENDED

1.7P
a. COUNTY

LT

Bandolvh

2. USUAL:RESIDENCE (Where decessed lived.

a, STATE

- b.-CITY {{f outside corporste limits, glve TOWNSHIP anly}

Moberly

TOWN

Langth of stay in 1b

52 yrs.

<, CITY
OR
TOWN

Missour

f- COUNTY

Moberly

If institution: ‘Residerce before

Randolph

admission)

[Tnside Limits

Yes No O

¢. FULL NAME OF {If. NOT in haspital, give lecation}

HOSPITAL OR
INSTITUTIOM

Inside Limirs.

d. STREET
ADDRESS

Y.ﬁ Ne 3

{If cytside, giva locstion)

z2l S, 5th Et.

Reside on Farm

Yes [] No (B

Whitaker Hospital

3. NAME OF DECEASED
{Type ot print}

First

- Middla
Bessie

Minton

Last

4. DAYE
OF
DEATH

Month

2/14/83

Day

Year

A SEX
female. .

6. COLOR OR RACE

white

7. Married [ Never Married [
Widowad |'_']’ Divorced [J

8. DATE OF BIRTH

7/28/8%

9. AGE {lsat birthday) |

77

iF UNDER:1 YEAR
Manths Days

IF UNDER 24 HR
Hours Min.

~ ™

‘10a. USUAL OCCUPATION (Give kind of work done WHAT CDLINTRY

during most of working life, avan if retired)

housewi fe
13a. FATHER'S NAME

George W. Tines
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, ne, or onkno_wn)l {If.yes, give war or dates of setvi

11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF

Costello , Ken.

14, NAME OF HUSBAND OR WIFE

C.C. Minton

Address

Moberly , Mo.

INTERVAL BETWEEN
ONSET AND DEATH

unknown

ol ]| ) W

10b. KIND OF BUSINESS OR INDUSTRY|

13b. MOTHER'S MAIDEN NAME

Mary Ann Milton

16. SOCIAL SECURITY NQ. | 17. INFORMANT

C.C. Minton

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

IS CAUSE OF DEA‘I'H {Enter only one cause per line|
ART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

o

Acute Circulatory Failure

DOCUMENT

Thrombs al g

DUE TO-[b)

-which gave rise to
. sbove cause
stating the under-
“lying cause laat

2),

INSTEAD OF

Conditions, if lrw,}

DUE 10 i) Arteriosclerosgis

OTHER SIGNIFICANT CONDI1|DNS CONTRIBUTING TO DEATH but not related to the termine)
disesse condition given in PART ) (a)

PART I1- PART 111, I':. deceasad was fermale  was

ere & pregnancy in last 90 deys.
] O Yea I x No I [J Unknown
20b. PESCRIBE HOW INJURY OCCURRED {Eviter. nature of ln|urv in PART | or PART Il of item 13.)

19, :\EAS AUTOPSY

YES Noh

20¢.-TIME OF
INJURY

"20s. ACCIDENT  SUICIDE  HOMICIDE
0 0 a

"Hou Month; Day, .Yegr I
a.m.

p-m.

20d:, INJURY OCCURRED
) WHILE AT WORK [
NOT WHILE AT WORK O

| MEDICAL CERTIFICATION

20e. FLACE OF INJURY {e.g.,.in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., efc.}

2/11/63
7:30 '

225. SIGNATURE . (

——

i , i

33a. BURIAL, CREMATION,
REM VAIl(Speafy)

~and last saw E alive on

2/ 16763 2/18/63

m on the date stated sbave, snd to the best of my knowledge, from the csuses stated.
23¢c.. DATE SIGNED

2

T (sial)

d from to.

e T
1 attended. the d
Death occurred at.

-21.

P,

725, ABORESS
205 8

Z3c. NAME OF CEMETERY OR CREMATORY

Oeklend

USE BLACK INK

-[ge or title)
Sth.,St.,Moherly,Mo

23b. DATE 23d. LOCATION (City, town, or county)

CTOR 2/16/65 RE_—G_.M
_;JE1llinn_&_ﬁneen____MQhﬁrlx_,_MaAi&ﬁlkﬁﬁ/?‘Lg

(Li on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ .

emetery
25, DATE RECD. BY LOCAL

ADDRESS

BY AFFIDAVIT OF

ITEM NO.




Ca e

LEEA}
.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is  recorded oh the reverse side of this certificate was embalmed by  me,

or by Student Embalmer No.
n"‘
working under my personal supervision.

Student_

Signature of Student Embalmer

3815

Licensed Embalmer No
¥

P.. O. Address__Moberly , Mo.

. N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with 'fhe ebove consmutes rounds for revocation of license).
RN embalmed by a S?fUDENT he alic shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so staied above
N ¢ : :




